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Autopsy in a Case of Pernicious Nausea of Pregnancy.—D e Kibes 
(Comptes Rendu* de la Societe cCObstetrique de Paris, vol. iii., 1901) had the 
opportunity to make an autopsy upon a woman dying from pernicious nausea 
of pregnancy. The patient was aged thirty-one years, pregnant for the 
fourth time at about six months and much emaciated from constant vomit¬ 
ing. Examination was negative ; her pulse was 100. She was admitted to 
the hospital and various means were tried to control the nausea. This 
failed, and she was finally delivered spontaneously of the fcetus. After the 
delivery the patient steadily grew worse, presenting a typhoid appearance, 
with sordes upon the teeth and a red tongue. She did not vomit after the 
uterus was emptied, but her nrine was highly albuminous. Intermittent 
delirium supervened, followed by coma, and death in convulsions. 

Upon autopsy an active secondary nephritis was found in both kidneys. 
The brain, the heart, and lungs presented no lesion, but the liver was greatly 
altered. It presented a blanched appearance, with small areas of yellow. 
A large infarct was found upon the lower portion, which had replaced 
necrotic parenchymatous tissue. The lesions were those of an active 
toxaemia of hepatic origin, with multiple hemorrhages. The lesions greatly 
resembled those often seen in eclampsia. 

Betroplacental Hemorrhage following Traumatism in the Abdom¬ 
inal Region.— De Kibes ( Comptes Rendu* de la Sociele ef Obstciriquc de Paris, 
1901, vol. iii., p. 171) reports the case of a patient in her second pregnancy 
at the seventh month, who struck the abdomen violently against the corner 
of a table. The patient fell unconscious, but speedily revived. She had 
severe pain at the region of the blow and could not perceive foetal movements, 
and lost neither blood nor amniotic liquid. She was admitted to the hos¬ 
pital, and on examination the pulse was frequent and weak, the axillary 
temperature normal. The urine was not albuminous, and over the region 
of the blow there was an ecchymosis and brownish discoloration. The 
region was painful on palpation. Auscultation was negative, palpation 
also. On examination the cervix was permeable to the internal os, which 
was closed. The lower uterine segment was higher and distended, and the 
lower extremity of the foetal ovoid could be indistinctly felt. There was no 
hemorrhage from the genital organs. The patient's pains continued regu¬ 
larly, and labor finally came on. When the membranes ruptured a large 
mass of blood-clot was expelled and immediately afterward the foetal head. 
The child had recently died, and an autopsy upon its body was negative. 
The placenta was expelled, but the membranes were adherent. On explor¬ 
ing the uterus the membranes and some old clots were found and removed. 
The uterus was thoroughly douched with an antiseptic solution. On exam¬ 
ining the placenta it was found that blood had accumulated between the 
placenta and the wall of the uterus throughout a considerable portion of 
the attachment of the placenta. 

A similar case is reported by Le Page {Comptes Rendu* de la Socilte 
(?Obstclriquc de Paris, 1901, vol. iii., p. 113). This patient was a primipara, 
who Btruck the abdomen violently against the corner of a piece of furniture, 
causing violent pain, which disappeared after a short time. On the follow¬ 
ing day the patient resumed her usual occupation, and while her appetite 
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was not good, and she felt uncomfortable, Bhe had no hemorrhage and did 
not seem ill. On the following morning she was taken with -violent pains, 
and lost a large quantity of blood. On admission to the hospital no heart 
sounds could be heard, the patient’s pulse was 80, and her temperature sub¬ 
normal. She had ceased to bleed. The expulsion of the fffitus continued, 
and a dead hut not macerated child was spontaneously expelled. The 
placenta and a mass of blood-clots immediately followed. The patient con¬ 
tinued to bleed for some time after labor, but finally made a good recovery. 

Retroversion of a Fibroid Uterus Simulating Pregnancy.— Rudaux 
reports in the CompUt Rrndw, dt la Social dt Farit, October, 1901, the case 
of a woman, aged thirty-four yearn, married six months, whose menstruation 
had been irregular since its firat establishment. A few days before entering 
the hospital she had pain in the lumbar region, with an abundant discharge 
of blood, for which a midwife gave her several hypodermic injections of 
ergotin. On the following day, dnring a bowel movement, the patient 
expelled a considerable quantity of clot A physician who saw her diag¬ 
nosed an abortion at two months. After this the patient’s condition 
became alarming; she had difficult micturition and severe and persistent 
abdominal pain, for which she was brought to a hospital. On examination 
the uterus was found rctroverted, the posterior cul-de-Bac filled, by a mass 
the size of a large orange. A diagnosis was made of retroversion of the 
uterus, gravid between two and three months. The patient had a foul dis- 
charge and fever, and curetting of the uterus, with its replacement, was 
decided upon. When this was done it was found that the patient waB not 
pregnant, hnt that upon the posterior wall of the uterus there was a sessile 
soft fibroid which had become infected. As the patient’s condition con¬ 
tinued to grow worse, hysterectomy was practised, followed by a fatal issue. 

This case calls attention to a familiar error, the diagnosing of abortion 
because a patient whose menstruation has been irregular is taken with pain 
and hemorrhage. A positive diagnosis of abortion cannot be made, unless 
some portion of the embryo or its appendages is clearly identified. 

Torsion of the Pedicle in Hydrosaininx Complicating Pregnancy.—In 
the Camples Rtndus de la SociUi dt Farit, October, 1901, Pinakd and 
Paquy report the case of a woman, aged twenty-six years, in her second 
pregnancy, who suffered from Bevere pain in the right side, which recurred 
at irregular intervals. The patient vomited bile and had a chill. The 
examination and history pointed to a cystic tumor with twisted pedicle. 
Upon abdominal section the tumor was found to consist of an cnlaiged 
ovary, with hydrosalpinx, whose pedicle had become twisted. The patient 
made a good recovery from the operation. 

Atony of the Uterus Causing External Hemorrhage during Gestation. 
—Oliver (Edinburgh Medical Journal, December, 1901) draws attention to 
the frequency of hemorrhage from the uterus at about the sixth week of 
gestation. The vessels over a localized area and the mucous lining of the 
uterus increase in size, forming sinuses. The wall of the womb itself grows 
thin and distensible. But when the maternal vessels receive the pressure of 
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the opposing villi, blood-pressnre is maintained and hemorrhage from the 
sinuses prevented. If from any cause the coaptation of the villi and the 
uterine wall becomes impaired, then the maternal vessels may rupture and 
hemorrhage result. Atony of the uterus is a not infrequent condition in 
many ill-nourished and debilitated patients in whom hemorrhage during 
early pregnancy is not infrequently observed. 
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The Pupil in General Disease.— Jack, Boston (Boston Medical and Surgical 
Journal, September 26, 1901), gives a summary of the pupillary phenomena 
in general disease. 

The afferent path of the reflex arc for light reaction is the optic nerve 
and tract branching by some path to the pupil-contracting centre in the floor 
of the third ventricle, whence the third nerve to the iris is the efferent path. 
The associated contraction to convergence and accommodation is brought 
about by the same centre near which are situated those for convergence and 
accommodation. The active dilating centre is the cilio-spinal in the lower 
cervical cord. The normal moderate dilatation is dependent upon the con¬ 
stant psychical and sensitive stimuli transmitted through the sympathetic 
to the iris—the sympathetic reflex. The eyes should be tested one at a time 
for the light reflex, the other being covered. The patient should loot at a 
distance so as to avoid bringing in the associated contraction for convergence 
and accommodation. So long as perception of light remains the reflex will 
tate place, but the reverse is not true—i. c., the vision may be good and no 
contraction of the pupil occur, as in paralysis of the sphincter, for example, 
by a mydriatic. The pupil of the second eye will also react to light thrown 
upon its fellow because of the nervous connection between the two sides. 
A blind eye will not react to light thrown on its own retina, nor will the 
second eye, but both will react perfectly if light be thrown on the other 
sound eye. There iB a rare exception to the rule that pupils of blind eyes 
will not react—that is, when a lesion is high up in the optic tract, as in 
urremia. Local diseases of the eye and drags internally or locally may cause 
anomalies in the reactions and shape of the pupil, and these must be 
excluded in studying the effect of general disease. Dilatation may be par¬ 
alytic (third nerve) or irritative (sympathetic); so likewise contraction may 
be paralytic (sympathetic) or irritative (third nerve). Paralytic mydriasis 
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is seen in progressive paralysis (myosis at first) and in various disease pro¬ 
cesses at the base of the brain affecting the third nerve or its nucleus. Irri¬ 
tative mydriasis occurs in Bpinal meningitis of the cervical portion of the 
cord, in the spinal irritation of arnemic or chlorotic patients, after severe 
illness, as a premonitory sign of tabes, from intestinal wormsj psychical 
excitement—acute mania, melancholia—in general paralysis, oftener then 
in one eye only with myosis in the other. Unilateral mydriasis occurring 
at short intervals, first in one eye and then in the other, is, according to 
von Graefe, a premonitory sign of mental derangement. Unequal pupils 
are said to be always pathological, but there are rare exceptions. They are 
said to occur in hysteria. Irritation myosis occurs in the early stages of 
inflammatory affections of the brain and meninges; later there is dilatation 
in the stage of depression. Paralytic myosis occurs in spinal lesions above 
the dorsal vertebra—tabes, injuries, inflammations, etc. In acute mania, 
if myosis cornea on, general paralysis may be prognosticated. 

In the Argyll-Kobertson pupil—reaction to accommodation, but not to 
light—the reflex arc is broken somewhere probably between the point where 
the optic fibres leave the tract and the nucleus of the third nerve. This is a 
frequent an d early symptom in tabes; the pupils are usually, but not always, 
very small. The reaction to convergence is lost later. The same phenome¬ 
non is present in general paralysis, but less frequently, and usually later. 
In this disease pupillary symptoms are frequent and early, beginning usually 
as an inequality, the same being present in other forms of insanity. The 
Argyll-Bobertson pupil always means the existence or approach of serious 
nervous disease. 

Wernicke’s symptom—light reflex preserved when light is thrown on the 
blind half of an hemianopic eye—-is present if the lesion be above the reflex 
arc in the brain. Exceptionally the pupil may react when the lesion is in 
the arc, the special fibres for the reflex being perhaps more resistant than 
the ordinary fibres. 

The paradoxical pupil symptom is the slight oscillation—hippus—which 
rapidly goes on to dilatation instead of contraction—considered an early sign 
of coming paralysis, also reported in hysteria and disseminated sclerosis. In 
the algid stage of cholera, if the light reflex is present the prognosis is good; 
if absent, bad. In epilepsy there is usually contraction first and dilatation 
later, the light reflex being lostn-an important point in distinguishing the 
attack from hysteria. The writer, however, asserts that he has observed 
dilated and irresponsive pupils in hysteria. Both bilateral and unilateral 
mydriasis has been noticed in diabetes. 

For diagnosis of the situation and nature.of intracranial lesions the pupil¬ 
lary symptoms, if alone present, are of but little significance. If other 
branches or nerves are involved the importance may become considerable, 
especially considering the early period at which some pupillary changes 
occur. 

Depression of the Lens in Cataract.— Mb. Power) London (British. 
Medical Journal, October 26,1901), makes a plea for the occasional perform¬ 
ance of this operation. After referring to the fair -measure of success 
obtained by native itinerants in India, who practice the operation with a 



